FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION \ » Katherine Harrs May 10, 1999 8:00 am

ANNUAL REPORT
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- 05-10-1999 90228 006 ***150.00

DOCUMENT # P9fccoogs129 &

1. Corporation Name

M LE. T AR medtal s BTrefeum Con struetsiond
aamf’”"‘?; fm_ o ) o -

Principal Place of Business Mailing Address
927//;6717 Lawe G927/ /\./?)?, £ mne
70 A £/ ariDA V) g A, Fr FFe/% a— : ll?;ON;)T:'::\TE N THIS SPACE
N al n aleq or Wual
7 224/4 e Incorpo &
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
m ?2 7Z/ AﬂZ(—/ L rse EI w27/ A/’?Z!’f LAAJci J‘9-3.§j’ é‘fép Not Applicable
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. iti
P uie. A 5. Certifcate of Status Desired O $8.75 Add'ltlonal
22 27 Fee Required
_ City&State _ ___ - - . _ City&State_ __ __ - - |-6.-Election Campaign.Financing | $5.00-MayBe - -
EI ﬂ/)’)p,q L mferf DA m FTAMp A, Elor i DA Trust Fund Contribution Added to Fees
Zip F7 Country Zip v CDU'"W 8. This corporation owes the current year Intangible
;I 556} Y l;l#, '//Sﬁma.gﬁ.g] F3&/¢ Eﬂ#://sﬁdmasiﬂ. Persanal Property Tax. Oves o
9. Name and Address of Currdht Registerad Agent < 10. Name and Address of New Registered Agent

81| Name

Witliam J ERYed (Wolidm T, Esrod

. Do, 82| Street Address (P.O. Box Number is Not Acceptgble)
/GG R wBosioooD 4 /949 Qmidoridsos -
River dicw, Fl + 335 8
84| City , , R 85| Zip Code
rfer e FL J F34

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
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14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if nged, or on an attagfiment with an
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